
I am sorry that Dr. Wood did not state how many of my
recommended deletions he would approve of, as well as the
few of which he has disapproved. A few of the drugs which
his committee has deleted are very largely used throughout
the United States, the very argument for retaining a drug
that Dr. Wood wishes me to consider. In other words, his
recommendations are right and mine are wrong.
6. Some dermatologists do not need the old diachylon (lead)

ointment, or sodium thiosulphate (hyposulphite). These
drugs are of no more necessity in the treatment of diseases
of the skin than are musk, lithium and valerian for the treat¬
ment of internal diseases.
7. If everything that was ever used medicinally, internally

or externally (and all of these drugs are still used somewhere
from Alaska to Puerto Rico and from the Philippines to
Cape Cod) were kept, the United States Pharmacopeia would
now consist of several large volumes, and a revision com¬
mittee would be superfluous, and the committee on scope
could make the sky the limit. The whole object of a revision
committee is to boil down and weed out unnecessary drugs
while keeping the best and adding the new valuable drugs.
8. Must we keep hypophosphorous acid and the dilute acid

to make the syrup of the iodid of iron when 1 grain of
reduced iron and 1 drop of the tincture of iodin orice a day
will be of as much benefit to the child as the syrup of the
iodid of iron?

Oliver T. Osborne, M.D., New Haven, Conn.

REMOVAL OF THE TONSILS\p=m-\VACCINIA
To the Editor:\p=m-\Anarticle by Drs. H. D. Caylor and G. F.

Dick in The Journal, February 25, in regard to indications
for removal of tonsils, brings to our attention a subject con-
cerning which there is much confusion. In our work in
taking cultures for the release of cases of diphtheria, we
examine a large number of throats each year, and our expe-
rience is that one cannot tell from the appearance at the
time whether a case will be rapid or slow in clearing up.
It has happened often that a large tonsil may be rapid in
clearing up and, on the other hand, an innocent looking small
tonsil, from which no pus could be expressed, will retain the
infection for weeks. I believe that the history of the behavior
of the tonsils is a better guide for or against the removal
than any other single factor. Of course, if tonsils are so

large as to interfere with breathing, from a mechanical
standpoint, or if there is obviously a large amount of pus
in them, it is easy to decide; but in borderline cases, and in
those small innocent looking ones, a careful consideration
of their past behavior gives us a better idea of their condi¬
tion than any inspection possibly can.

In the issue of February 18 was an interesting note on

vaccinia of the lip by Dr. Alfred Schalek. This brings to
my mind a rather unusual case of smallpox I observed in a

5 months old baby about two years ago during an epidemic
.of about seventy-five cases occurring in the Long Beach sec¬

tion of this county. Every member, with the exception of
the father, who submitted to vaccination to obtain a working
permit, developed smallpox. The family consisted of the
mother, four children, and the baby. The children all exhib¬
ited the typical but mild form of smallpox we so often
encounter. The mother had a more severe case by far than
the children, and the baby, whom she was nursing, a few
days after slight prodromal symptoms, developed a single
lesion on the middle of the forehead. This lesion resembled
a vaccination more than a smallpox lesion, but as nobody in
the house had been vaccinated, with the exception of the
father, who was living separately, it could not have been a
vaccination lesion. This lesion went through all the stages

that a vaccination lesion would go through, but resulted in
a small, unnoticeable scar. The time is shown in that the
lesion first appeared, March 24, and the scab fell off, April 8.
I was forced to conclude that it was a case of smallpox with
a single lesion. J. W. Robinson, M.D., Los Angeles.
Deputy Health Officer, Los Angeles County.

METHOD FOR REMOVING ADHERENT
SYRINGE PISTONS

To the Editor:\p=m-\I do not remember of having come across
a method similar to that described below for removing
adherent syringe pistons, a procedure which frequently
becomes necessary as the result of the drying of serum,
blood, sugar solutions, etc. I thought this might be of service
to your readers.
The method utilizes contraction and expansion, physical

changes which accompany the cooling of the syringe with its
adherent piston by placing it on ice for ten minutes, more or
less, and rapidly warming the barrel over a small flame or
water at from 40 to 50 C. The barrel, being the part first
warmed, will expand first, leaving the cold plunger behind
and thus breaking the adhesion. A continuous pull on the
handle of the piston before it becomes warmed and expands
will invariably separate it from the barrel. To be successful,
therefore, the warming of the barrel and the traction on the
piston must be accomplished in a few seconds.
I have found this method particularly effective with record

syringes, in which the coefficient of expansions of the barrel
and piston are different. It is, however, equally good on all
glass instruments. The operation is rapid and does not alter
the fit of the plungers, as the acid method, for example. When
acid, antiformin, boiling in glycerin, etc., failed, this method
succeeded.

Cristobal Manalang, M.D., Zamboanga, P.I.
Division Bacteriologist, Philippine

Health Service.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,but these will be omitted, on request.

"A PLETHORA OF PHYSICIANS"
Referring to the item on this subject published in Corre¬

spondence in The Journal last week, a physician in Nebraska
writes : "Nebraska is a very healthy state. One needs a
large territory to make even a decent living. Let me cite a
few examples with which I am familiar : a town of 1,100
with five physicians, all 'up and coming,' and not one mak¬
ing any money; a town of 900 with four physicians, one of
whom is making money, but he is of a very unusual type; a
town of 2,200 with six physicians, not so bad, but none of
them is making any money, and the town has territory only
on one side; a county seat of 10,000 with sixteen physicians;
the work is practically all in town, and one third the number
could take care of it easily, so that none of them is making
any money.' By 'making money' I mean getting a little more
than one needs for a living. These conditions are typical of
eastern Nebraska, with a few exceptions."

Alcoholism in Germany.
—

The Deutsche medizinische
Wochenschrift relates that in 1913 the number of cases of
mental disease of alcoholic origin interned in the various
institutions of Germany totaled 7,744. During the war the
number constantly declined, being only 1,034 in 1918. Since
the war, there has been a progressive increase to 1,979 in
1920. It quotes some recent figures that, in four months,
French wines and brandies to a total of 990 millions had
been imported into Germany through the Ems customs house.
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